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To  the  Chairman  and  Memlpers  of  the  Ch^iley  Housing  and  Public  Health 
Committee. 


Mr,  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  4nnual  Report  on  the  state  of 
public  health  and  on  the  sanitary  circumstances  of  Chailey  Rural 
District  for  1964. 

Some  18^  cases  of  infectious  disease  were  notified  during  the 
year  and  of  these  142  were  measles.  The  Ministry  of  Health  continue 
to  retain  measles  as  a notifiable  disease  and  one  can  only  hope  that 
the  present  ti*ials  of  a measles  vaccine  v/lll  prove  successful  and  lead 
ultimately  to  a much  decreased  incidence  of  measles  in  the  population 
with  a corresponding  decrease  in  the  number  of  notifications.  There 
was  in  addition  one  new  case  of  tuberculosis  couipared  with  four  in 
1963. 


There  has  been  no  change  in  the  position  regarding  Brucellosis. 

The  matter  has  been  raised  in  Parliament  on  several  occasions  and  a 
statement  is  expected  from  the  Minister  of  Agriculture,  Fisheries  and 
Food  at  any  time.  However,  there  seems  to  be  no  urgency  on  the  part 
of  the  Government  to  rid  our  dairy  herds  of  this  scourge.  As  far  as 
the  human  population  is  concerned  pasteurisation  of  all  milk  supplies 
would  solve  the  problem  and  this  measure  wou].d  also  protect  the  public 
from  all  other  milk- borne  infections,  outbreaks  of  which  occur  from 
tim_e  to  time  in  different  parts  of  the  country.  The  supply  of  raw 
untreated  milk  is  a potential  danger  to  health  which  can  be  eliminated 
by  pasteurisation. 

The  East  Sussex  County  Council  as  the  Local  Health  A-uthority 
have  still  not  reached  a decision  on  the  fluoridation  of  water  supplied 
in  the  County  area.  Meanwhile  children’s  teeth  are  decaying  at  a 
faster  rate  than  need  be.  I can  only  reiterate  what  I have  said  on 
previous  occasions.  All  the  evidence  shows  that  the  amount  of  dental 
decay  in  the  population  can  be  more  than  halved  when  fluoride  is  present 
to  the  concentration  of  one  part  per  million  (1  p.p.m.)  in  the  water 
supply.  The  benefit  is  first  apparent  in  children  but  after  a number 
of  years  these  children  mii  enter  adult  life  x\rith  sound  teeth  and  so 
the  state  of  the  nation’s  teeth  will  steadily  improve.  Ho  evidence 
that  will  stand  up  to  investigation  has  been  produced  that  fluoride 
occurring  in  water  in  the  concentration  of  1 p.p.m.  has  any  harm-ful 
effects  whatsoever.  Millions  of  people  in  various  parts  of  the  world 
are  drinking  water  that  contains  fluoride  in  a concentration  of  1 p.p.m, 
or  more  without  any  haimiful  effects  but  with  excellent  teeth.  The 
same  results  are  fo’ond  in  areas  where  fluoride  is  artificially  intro'- 
duced  into  the  x>Jater  supply  to  raise  the  concentration  of  the  naturally 
occurring  fluoride  to  1 p.p.m.  The  state  of  the  nation’s  teeth  is 
deplorable  and  it  is  soumd  preventive  medicine  to  rem.edy  this  by 
artificially  raising  the  level  of  fluoride  to  the  level  at  which  teeth 
can  benefit.  In  mid  1964  fluoride  was  being  added  to  the  water  supplied 
to  the  whole  or  part  of  the  areas  of  tv^’elve  of  the  one  hundred  and 
forty  eight  Local  Health  Authorities  in  England  and  Wales,  The  with- 
drawal of  the  case  that  was  to  have  been  heard  against  Watford  Borough 
to  tost  the  legality  of  fluoridation  should  lead  to  a speeding  up  of  the 
flouridation  of  public  water  supplies  throughout  the  country. 

With  the  Aberdeen  typhoid  outbreak  still  fresh  in  mnnd,  I should 
Ipte^to  comment^ once  again  on  the  need  for  eternal  vigilance  against 
the  ingestion  diseases;  that  is,  those  diseases  caused  by  organisms 
entering  the  body  through  the  mouth.  Methods  of  control  are  chiefly 
prevention^ of  bowel  to  mouth  infection  by  sanitary  disposal  of  excreta 
and  provision  of  pure  food  and  drink,  I'Jhilst  our  drinking  water  supplies 
can  be  considered  safe,  the  same  cannot  be  said  of  our  food  supplies , 


The  handling  of  food  all  too  often  leads  to  contamination  id-th  the 
resulting  outbreaks,  particularly  of  food  poisoning  and  dysentery; 
typhoid  is  noir  normally  an  uncommon  disease  in  the  country.  If  food 
was  handled  hygienically  this  contamination  would  not  occur  but  stan- 
dards of  food  hygiene  are  sometimes  deplorably  low.  Hand  washing  is 
essential  after  use  of  the  toilet  for  everyone  if  the  risk  of  contam- 
ination is  to  be  reduced.  If  a,  food  handler  neglects  this  precaution 
he  can  risk  the  health  of  many  people.  The  general  public  coixLd  do 
much  more  to  raise  the  standards  of  food  hygiene  by  refusing  to  tolerate 
any  insanitary  methods  of  food  handling.  They  shou3.d  complain  loudly 
and  continuously  whenever  cooked  foodstuffs  are  touched  b^?-  hand,  when- 
ever they  are  served  with  dirty  or  chipped  crockery  and  dirty  cutlery 
and  whenever  adequate  toilet  facilities  do  not  exist.  There  is  a 
tendency  in  this  countr57'  to  put  up  with  existing  conditions  rather  than 
to  complain,  but  the  more  complaints  there  are  about  these  unhygienic 
practices,  the  more  the  work  of  the  public  health  department  is  helped. 
Your  officials  can  only  do  a certain  am.oulit;  it  is  up  to  the  public 
to  raise  their  standards.  They  vdll  get  the  standard  of  service  they 
demand . 

Details  are  contained  in  the  report  of  the  rate  of  housing  develop- 
ment in  the  area.  Some  464  new  houses  were  erected  in  1964  and, 
equally  important,  over  100  houses  lacking  the  amenities  of  bathroom, 
indoor  sanitation  and  hot  water  supply,  were  brought  up  to  acceptable 
modern  standards. 

A.  survey  of  gypsy  families  showed  that  there  were  some  fourteen 
families  almost  continuously  resident  in  the  western  part  of  Chailey 
Rural  District  and  in  the  adjoining  districts  of  Cuckfield  Rural  and 
Burgess  Hill  Urban.  V/liilst  recognising  that  a site  is  still  required 
for  the  use  of  these  families  and  for  which  a search  is  continuing 
this  Council  decided  to  attempt  rehabilitation  b^^  offering  a Council 
house  to  one  of  these  families.  This  move  appears  to  have  been  succ- 
essful  and  it  is  hoped  that  with  the  help  of  the  adjoining  Councils, 
these  families  can  be  rehoused  in  the  next  few  years.  The  traditional 
way  of  life  enjoyed  by  these  people  is  becoming  increasingly  Incompatible 
with  modern  life.  The  c^^'cle  must  be  broken  by  bringing  the  children 
up  in  a settled  environment  and  with  educational  facilities  readily 
available.  Most  of  the  families  recognise  this  and  are  prepared  to 
cooperate  with  the  authorities  if  given  the  opportunity.  The  Council 
are  to  be  congratul-h'ed  on  taking  this  difficult  first  step  towards 
solving  the  intractable  problem  presented  by  the  gypsies  in  the  past. 

In  conclusion,  I shouYd  like  to  express  my  appreciation  to  the 
Members  of  the  Council  for  the  help  and  support  I have  received  from 
them  during  the  year.  My  thanks  are  also  duo  to  Mr,  Kent  and  his  staff 
for  their  valuable  assistance,  and  to  the  other  officials  of  the  Council 
for  thoir  courtesy  and  co-operation. 

I am  Mr,  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

J.  L.  COTTON, 

Medical  Officer  of  Health 


SECTION  I 


STATISTICS  OF  THE  A-REA 


GETJERAL  STATISTICS 

Area  (acres) 

Population  (Registrar  General’s  estimate 
for  mid-year  1964) 

64,216 

25,120 

Population  (1931  census) 

Population  (1951  census) 

Population  .(196I  census) 

Net  increase  of  population  during  year 

16,167 

20,715 

23,475 

1,100 

Number  of  Inliabited  houses  1931 

Number  of  inhabited  houses  1951 

Number  of  Inhabited  houses  196I 

Number  of  Inhabited  houses  1963 

3,154 

6,205 

7,945 

8,839 

Rateable  Value  (1st  April,  1964) 

Product  of  a penny  rate  1964-65 

£1,147,319 

£4,641 

VITAL  STATISTICS 

1.  Births  & Birth  Rates 


CHAILEy  EI'IGM^ID 

R,D»  finales 


Live  births  375 

Live  birth  rate  per  1,000  population 

(crude)  14,9 

K Corrected  birth  rate  18,7 

Illegitimate  live  births  per  cent,  of  total 

live  births  5.3 

Still  births  4 

Still  birth  rate  per  1,000  live  and  still 

births  10,5 

Total  live  and  still  births 


18.4 


16.3 


Live  births 

Male 

Female 

Total 

Legitimate 

192 

163 

355 

Illegitimate 

7 

13 

20 

Totals:  199 

176 

375 

Still  births 

Male 

Female 

Total 

Legitimate 

3 

1 

4 

111 egitimat  e 

Totals:  31  4 


2.  Deaths  & Death  Rates 

Deaths  430 

Death  rate  per  1,000  population 

(crude)  17,1 

s Corrected  death  rate  10.3 


1 


Infant  deaths 

(deaths  under  1 year  of  gge) 

Male  Female  Total 

Legitimate  21  3 

Illegitimate  - - 

_ - _ 


Total  infant  deaths  per  1.000  total  live 

births 

Legitimate  infant  deaths  per  1,000 

legitimate  live  births 
Illegitimate  infant  deaths  per  1,000 
illegitimate  live  births 
Neo-natal  mortality  rate  (deaths  under 
4 weeks  per  1,000  total  live  births) 
Early  neo-natal  mortality  rate  (deaths 
under  1 week  por  1,000  total  live  births) 
Perinatal  mortality  rate  (still  births  and 
deaths  under  1 week  combined  per  1,000 
total  live  and  still  births) 

Maternal  mortality  (including  abortion) 
Number  of  deaths 

Rate  per  1,000  live  and  still  births 


giAILEY 

R.D. 

8.0 


8.4. 


5.3 


10.5 


ENGLAI'ID 

V/.ALES 

20.0 


13.8 


X In  order  to  compare  death  rates  and  birth  rates  in  different 
parts  of  the  country,  the  Registrar  General  supplies  comparability 
factors  for  every  district,  so  as  to  adjust  for  irregularities  regard- 
ing age  and  sex  in  the  local  population.  Applying  a comparability?- 
factor  of  1.25  to  the  crude  birth  rate  of  14.9,  the  adjus-fced  rate 
becomes  18.7  which  is  above  the  rate  for  England  and  Wales  at  18.4. 
Similarly  a comparability  factor  of  0.60  applied  to  the  death  rate 
makes  the  adjusted  rate  10.3.  This  is  lower  than  the  rate  of  11.3 
for  England  and  Wales. 


POPULATION 


The  population  of  the  Rural  District  of  Chailey  for  the  last  ten 
years  is  as  follows 


Year 

Population 

Births 

Deaths 

Birth 

Rate 

Adjusted 
Birth  Rate 

Death 

Rate 

Adjusted 
Death  I^te 

1955 

19,430 

256 

303 

13.2 

15.4 

15.6 

11.1 

1956 

20,200 

254 

361 

12.6 

14.7 

17.9 

11.1 

1957 

20,800 

238 

369 

11.4 

13.4 

17.7 

10.3 

1958 

21,040 

248 

360 

11.8 

13.8 

17.1 

10.8 

1959 

21,350 

273 

343 

12.8 

15.0 

16.1 

9.8 

I960 

21,630 

270 

401 

12.5 

14,6 

18.5 

11.5 

1961 

22,870 

327 

384 

14.3 

15.0 

16.8 

11.9 

1962 

23, 500 

331 

4l6 

14.1 

14.8 

17.7 

12.2 

1963 

24,020 

338 

428 

14.1 

17.6 

17.8 

10.7 

1964 

25,120 

375 

430 

14.9 

18.7 

17.1 

10.3 

The  population  sho^-^s  an  increase  of  1,100  over  the  figure  of 
24,020  for  1963.  The  population  figures  are  the  Registrar  General^s 
mid-year  estimate  in  each  case. 
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M4TERWAL  MORTALITY 


No  case  of  maternal  mortality  was  recorded  in  the  Chailey  Rural 
District  during  1964.  The  last  case  of  maternal  mortility  in  the 
District  occurred  in  1949}  since  when  4,246  births  have  taken  place, 

INFANTILE  MORTALITY 


Throe  infant  deaths  occurred  during  1964.  This  gives  an  infant 
mortality  rate  of  8.0.  However,  in  small  populations  too  much 

importance  should  not  be  attachvod  to  these  figures  since  a difference 
of  one  death  makes  a very  large  variation  in  the  rate  per  1,000. 

BIRTH  RATE 

The  crude  birth  rate  for  1964  was  14.9  per  1,000  population. 

This  is  above  the  yearly  average  for  the  district  and  represents  375 
live  births.  Applying  the  area  comparability  factor  of  1,25,  the 
adjusted  rate  becomes  l8.7j  which  is  higher  than  the  rate  for  Engla]nd 
and  Wales  at  18.4, 


DEATH  RATE 


The  crude  death  rate  for  1964  was  17.1  per  1,000  population. 
The  adjusted  rate  is  10.3  which  is  below  the  figure  of  11.3  for 
England  and  Wales.  The  average  age  at  death  of  Chailey  residents 
was  74.2  years. 


Highest  age  at  death  was  102  years. 
Lowest  age  at  death  was  1 week. 


(1) 

(2) 


MAIN  CAUSES  OF  DEATH 


Disease  of  the  heart  and  circulatory  system 
(Coronary  disease  accounted  for) 

Cancer  (all  sites) 

(Cancer  of  lung  or  bronchus  accounted  for) 
NATIONAL  ASSISTANCE  ACT  1948 
NATIONAL  ASSISTANCE  ( AirSIvTDMENT)  ACT 


fo  of  deaths 

183 

42,5 

88 

20.5 

63 

14.6 

14 

3.2 

122k 

It  was^not  necessary^to  take  action  under  Section  47  of  the  above 
Act  which  gives  the  Council  power  to  remove  to  suitable  premises 
persons  who  are  not  able  to  devote  to  themselves  and  are  not  receiving 
from  other  persons  adequate  care  and  attention. 
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Cause  of  Doath  S02: 

Total  Under 
All  4 

Ages  Weeks 

4 ■'■■'beks 
& under 
1 Year 

1- 

3- 

13- 

Age  in  years 
25-  33-  43- 

33- 

63- 

73  & 

over 

iiiligmnt  Neoplasm 

M 

3 

1 

2 

- Stomach 

P 

5 

— 

•• 

— 

— 

2 

“ 

3 

Idalignant  Neoplasm  M 

12 

— 

— 

— 

— 

- 

- 

— 

1 

1 

8 

2 

- Lung,  Bronchus 

F 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

I'i^Lignant  Neoplasm 

i'l 

— 

— 

- 

— 

- 

- Breast 

F 

6 

— 

“ 

- 

— 

- 

- 

- 

3 

1 

1 

1 

IJalignant  Neoplasm 

- Uterus 

F 

2 

— 

— 

— 

1 

•• 

•• 

— 

1 

Other  iralignruit  & 

II 

21 

- 

» 

1 

3 

9 

8 

I<^Ti^hatic  Ncoplrioms  F 

8 

— 

-• 

- 

— 

-• 

- 

1 

— 

4 

1 

2 

Loukacmia 

II 

2 

- 

1 

1 

- 

- 

- Aloukacmia 

F 

2 

2 

Diabetes 

I! 

1 

- 

- 

- 

•> 

— 

1 

- 

- 

F 

1 

-• 

— 

— 

— 

1 

•• 

“ 

Vascular  Lesions 

M 

23 

«i« 

— 

1 

4 

8 

10 

of  Nervous  System 

F 

63 

- 

- 

- 

- 

- 

- 

- 

2 

4 

10 

49 

Coroncorj^  Disease 

M 

38 

1 

8 

13 

16 

- /ingina 

30 

— 

- 

— 

- 

- 

- 

— 

1 

9 

9 

3t 

I^ortcnsion  with 

II 

2 

2 

Heart  Disoaso 

F 

4 

4 

Other  Heart 

IT 

17 

•> 

1 

— 

2 

3 

11 

Disease 

jfi 

35 

— 

— 

- 

-* 

— 

- 

- 

— 

2 

3 

48 

Other  Circulatory 

11 

12 

— 

— 

— 

1 

2 

3 

4 

Disoaso 

F 

3 

— 

— 

— 

— 

— 

1 

•• 

— 

4 

Influenza 

ir 

¥ 

4 

- 

- 

- 

1 

— 

— 

— 

— 

— 

1 

2 

Pneumonia 

11 

10 

— 

2 

8 

F 

21 

- 

- 

- 

- 

- 

- 

- 

— 

- 

3 

16 

Broncloitis 

II 

18 

3 

8 

3 

F 

3 

- 

— 

- 

- 

- 

— 

- 

- 

- 

3 

2 

Other  Disc.  i3cs  of 

li 

1 

- 

- 

-> 

— 

1 

— 

Respiratory  System 

F 

Ulcer  of  Stomach 

11 

1 

1 

& Duodenum 

F 

0 

2 

Gastritis,  .Hhtoritis 

1! 

1 

- 

1 

& Diarrhoea 

F 

— 

— 

— 

— 

— 

— 

— 

- 

Nephritis  & 

11 

-u- 

1 

Nephrosis 

¥: 

2 

•* 

— 

— 

- 

— 

— 

- 

— 

— 

1 

4 


Cause  of  Death 

Total 
S OJC  i'sll 
Ages 

Under 

4 

l>CC"tCS 

4 V.'oclrs 
& under  1- 
1 Year 

5- 

15- 

Ago  in  Yeaxs 

25-  35-  45- 

55- 

65-  75  & 

over 

Hypcrplacia  of 

1 

*-» 

, . 

. 

- 1 

Prostate 

GongcnitC'JL 

i: 

1 

1 

— •• 

— 

IIcJLformations 

F 

1 

1 

Other  Defined  & 

I.I 

5 

1 

_ - 

- 

— — 

3 1 

ill-defined 

F 

10 

- 

- 

- 

- 

- 1 

- 

2 5 

Diseases 

!.fotor  Vcliiclc 

II 

3 

. ** 

— 

1 

1 

- 1 

Accidents 

F 

tm 

- 

All  other 

ir 

2 

— 

W 

- 1 

- 1 

Accidents 

p 

4 

- 

- 

- 

- 

- 

- 

4 

Suicide 

11 

1 

.. 

a# 

- 1 

mm  — 

F 

1 

TOT/h  iiLL  CAUSES 

II 

1 

1 

1 

1 

1 

2 9 

26 

62  71 

T1 

255 

1 

- - 

1 

- 

2 

2 8 

24 

39  178 
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SECTION  II 


GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  ^RSA 

1,  Public  Health  Facilities  of  the  Local  A-uthority 

During  the  period  under  review  the  Medical  Officer  of  Health  for 
the  Rural  District  of  Chailey  also  acted  as  Medical  Officer  of  Health 
for  the  Borough  of  Lewes  and  the  Urban  Districts  of  Newhaven  and 
Seaford, 

One  Chief  Public  Health  Inspector  and  three  Public  Health 
Inspectors  carried  out  duties  in  the  Rural  District  during  the  year, 

2,  Laboratory  Facilities 

These  are  provided  at  the  Royal  Sussex  County  Hospital,  Brighton. 

3 . Ambulance 

This  service  is  supplied  by  the  East  Sussex  County  Council,  which 
arranges  for  the  three  airibulances  and  one  dual  purpose  sitting  vehicle 
stationed  at  Lewes  to  be  available  for  the  transfer  of  cases  into 
hospital  from  this  area,  with  the  following  exceptions.  Cases  from 
Ditchling  and  Wivelsfield  are  transported  by  the  service  stationed  at 
Haywards  Heath,  and  those  from  South  Heighton,  Peacehaven,  Tarring 
Neville,  Piddinghoe  and  Telscombe,  by  the  sem/ice  stationed  at 
-'Newhaven. 

Both  infectious  and  non-inf ectious  cases  are  conveyed  in t he  same 
ambulances  and  arrangements  are  in  being  for  the  disinfection  of 
ambulances,  bedding,  clothing,  etc.,  after  use  for  the  transport  of 
an  infectious  case. 

The  East  Sussex  County  Council  provides  facilities  for  the  trans- 
port of  tuberculosis  patients. 

4.  Nursing  in  the  Home 

A.S  in  previous  years,  the  East  Sussex  County  Council,  as  empowered 
by  Section  2^  of  the  National  Health  Service  Act,  1946,  has  arranged 
for  this  service  to  be  provided  by  the  East  Sussex  County  Nursing 
A-Ssociatlon  through  the  District  Nursing  Associations, 

Hospitals 


The  two  hospitals  in  the  area  are  Chailey  Heritage  (Craft  School 
and  Hospital)  and  Pouchlands  Hospital.  The  former  is  a *long-stay* 
hospital  for  physically  handicapped  children  v;ho  are  admitted  from  all 
parts  of  the  British  Isles  and  the  latter  is  largely  devoted  to  the 
care  of  the  chronic  sick.  Hospitals  dealing  with  acute  cases  and' 
Specialist  Services  are  available  in  Lewes,  Brighton  and  Cuckfield. 

The  Management  Committees  involved  are  the  Brighton  and  Lewes  Group 
and  the  Mid-Sussex  Group  and  both  are  in  the  area  of  the  South-East 
Metropolitan  Regional  Hospital  Board, 

Cases  of  infectious  disease  reoiiiring  hospital  treatment  are 
admittted  into  Foredown  Hospital,  Portslade,  .Any  case  of  smallpox 
occurring  inihe  district  should  bo  sent  to  the  River  Hospitals, 

Long reach,  Hartford,  Kent. 


6.  Clinics  and  Treatment  Centres 


The  follov/ing  is  a list  of  clinics  and  treatment  centres  available 
during  1964  for  residents  of  the  district 


I 

1 Description  ^nd 

Situation 

Day  and  Time  of 
attendance 

By  whom 
provided 

Infant  Welfare  CentrOj 
Castlegate  House, 

LEWES 

Every  Tuesday  afternoon 

2-4  p.m. 

East  Sussex 
County  Council 

Chest  Clinic, 

Victoria  Hospital, 

LEWES 

By  appointment  Monday  2 p.m, 
Vdednesday  9*15  a.m. 

Friday  11.15  a •21  once  a month 

Regional 

Hospital 

Board 

Orthopaedic  Clinic,  I Fridays  at  2.30  p.m. 

Victoria  Hospital,  j 

jXiEl'/ES  j 

1 ; . _ 

Regional 

Hospital 

Board 

Minor  Ailment  Clinic,  ! Monday  to  Friday 

Castlegate  House,  } 9 a.m.  to  10  a.m. 

LE\a®S 

East  Sussex 
County  Counci] 

Dental  Clinic,  ! Monday  to  Friday 

Castlegate  House,  ! by  appointment 

LS\®S  i 

■ ■ I ...... 

East  Sussex 

County  Council 

Nervous  Disorders Clinic,  j Tuesday  from  2.30  p.m, 

Victoria  Hospital,  j onwards 

LEVIES  j 

Regional 

Hospital 

Board 

Chaiioy  & Hamsey  Infant  | 4th  ^lauxsday  in  month 

Welfare  Centre,  | 2.30  p.m.  onwards 

Parish  Room,  j 

CH4lLEy  1 

.....  |..  . 

East  Sussex 
County  Council 

Peacehaven  Infant  VJelfare  » 1st  & 3rd  Tuesday  in 

Centre,  Church  Hall,  j month  2.30  p.m.  onwards 

Br amber  Avenue,  ; 

PEACEHAVETI  j 

East  Sussex 
County  Council 

Plumpton  Infant  Vlelfare  i 3rd  Thursday  in  month 

Centre,  British  Legion  j 2.30  p.m..  onwards 

jHut,  PLUMPTON  j 

East  Sussex 
County  Council 

jBarcombe  Weighing  Centre,  | 3rd  Wednesday  in  month 

Parish  Hall,  i 2.30  p.m.  onwards 

BARCOMBE  i 

East  Sussex 
County  Council 

Ditchling  Weighing  Centre, 
Village  Hall, 

DITCHLING 

2nd  Tuesday  in  month 

2.30  p.m,  onwards 

Spst  Sussex 
County  CoLincil 

i.Vewick  Weighing  Centre, 
Reading  Room, 

NEVIICK 

1st  Wednesday  in  month 

2.30  p.m.  onwa rd s 

East  Sussex 
County  Council 

Ringm.er  Weighing  Centre, 
Parish  Room, 

RINGLIER 

4th  Tuesday  in  month 

2o30  p.m,  onwards 

East  Sussex 
County  Council 

pivelsfield  Weighing  Centre, 
[Reading  Room, 

H'HVELSFIELD 

1st  Thursday  in  month 

2.30  p.m,  onwards 

East  Sussex 
County  Council 
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7 . Provision  for  dealin??  with  the  needs  of  the  Mentally  Disordered 

Under  the  provisions  of  the  Mental  Health  A-ct,  19595  the  East 
Sussex  County  Council  makes  provision  for  dealing  with  the  needs  of 
the  mentally  disordered.  The  provision  of  care  in  psychiatric 
hospitals  is  the  responsibility  of  the  Regional  Hospital  Board. 
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SECTION  III 


SANIT.^RY  CIRCmSTA-NCES  INSPECTION  OF  TPIE  ARE/l 

1.  VJ/ITER  SUPPLY 

The  Statutory  Water  Authorities  serving  the  area  are  thej- 

Mid-Sussex  V/ater  Company 
Brighton  County  Borough  Council 

There  are  also  private  supplies  serving  a number  of  properties 
at  Glynde  and  Firle  though  these  will  for  the  most  part  shortly  be 
connected  to  the 'public  main  supply  when  new  mains  are  laid  in  the 
Beddingham  area  extending  from  It  ford  to  Glynde, 

Water  is  abstracted  for  public  supply  from  Offham,  Norton,  Falmer 
and  Ditchling  and  work  continues  on  the  large  reservoir  impounding  the 
river  at  Barcombe.  The  construction  of  this  reservoir  accentuates 
the  groi^Ting  importance  of  preventing  pollution  to  streams  and  rivers 
which  arc  to  play  an  ever  increasing  part  in  providing  x\rater  for 
domestic  purposes  particu]_arly  in  areas  such  as  this  with  rapidly 
expanding  populations. 

During  the  year  a number  of  samples  from  private  supplies  were 
taken  and  found  to  be  unsatisfactory.  4dvlce  was  given  regarding 
chlorination  or  where  possible  the  property  connected  to  a public 
supply.  In  one  instance  the  contamination  was  found  to  be  a direct 
result  of  defective  drainage  polluting  the  Trello 

Regular  bacteriological  and  chemical  samples  were  taken  from  each 
main  source  during  the  year  and  were  found  to  be  satisfactory.  Sot 
out  below  is  a recent  analysis  of  the  water  taken  from  the  supply  at 
Ditchling , 

/'*N'^*LYSIS  of  a sample  of  W/ITER  forv;arded  by  The  Mid-Sussex  Water 
Company.  Sample  labelled:  Coombe  Pumping  Station.  Treated  from 
Tap  off  Rising  Main. 

The  water  oh  arrival  had  the  following  characteristics: 

Appearance  - Bright  and  clear. 

Odour  - Very  faintly  chlorinous. 

Colour  - 10  Hazen. 


CHBIICAL  RESTJLTS  IN  MILLIGR.^IIMES  PER  LITRE 


Total  Solids  ••  ..  ..  ..  ..  ., 

Chlorine  (as  chloride)  ..  ..  ..  .. 

ummoniacal  Nitrogen  ..  Less  than 

/Albuminoid  Nitrogen  .. 

Oxygen  absorbed  in  4 hours  ..  .. 

Nitrate  Nitrogen ,,  ,, 

Nitrite  Nitrogen 

Hardness  (total)  

Hardness  (carbonate)  

Hardness  (non- carbonate)  

.Alkalinity  ..  .,  

Metallic  impurit^^  ,,  ,,  Iron  (Fe)  .. 

Other  metals 

p.H,  7.6 

Residual  Chlorine  (at  time  of  receipt) 


..  180 

..18 
..  0,01 
..  0.01 
..  o.o? 

. . 1 .'0 

. . ■ none 
..  120 
..  120 
. . ■ none 
. . 120 
..  0.03 

. . /absent 

..  0.15 
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B/.CT EBIOLOGIca  EXMBATIQN 


The  organisms  par  ml,  which  grew  on  Nutrient  figar 
in  three  days  at  22^C.  under  aerobic  conditions  and  were 
then  visible  to  the  naked  eye  as  colonies  numbered  0 

On  Agar  at  blood  temperature  and  under  aerobic  conditions 
colonies  were  hoticed  after  one  day’s  incubation  0 

Probable  number  of  Coli-Aerogenes  organisms  in  100  ml, 
of  the  original  water  0 

REPORT 

The  sample  represents  a slightly  hard  water  of 
excellent  orgainic  purity  and  low  salinity  which  was 
of  attractive  appearance. 

The  bacteriological  condition  was  excellent  and 
the  water,  as  sampled,  is  pure  and  wholesome  and  suit- 
able for  the  public  supply, 

T,  E,  Rymer 

Fifteen  samples  were  taken  from  private  supplies  mth  the 
following  results; - 

Private  supplies;-  Satisfactory  - 7 Unsatisfactory  - 8 

One  incident  which  gave  rise  to  some  concern  was  the  careless 
disposal  of  surplus  chemical  nesticide  into  the  public  sewerage  systan. 
This  chemical  the  analyst  reported  as  being  an  oil  w^ater  emulsion 
containing  a toxic  chemical  Dinitro-ortho  cresol. 

As  the  steam  into  which  this  sewerage  works  discharges  will  soon 
provide  some  of  that  water  to  be  impounded  at  Barcombe  the  importance 
of  extreme  care  in  the  disposal  of  such  chemicals  cannot  be  over 
emphasised. 

2.  SEI'//.gB  DISPOS.^J. 

There  has  been  during  this  year  considerable  thought  and  invest- 
igation into  the  question  of  overloading  of  recently  constructed 
sewage  systems  and  sev/age  disposal  works  due  to  unexpected  planning 
decisions.  This  has  resulted  in  the  Council  asking  their  Consulting 
Engineers  to  prepare  reports  for  the  following 

N ewd ck  - enlargement  of  disposal  works  together  v/ith  proposal  for  storm 
water  disposal. 

Ringmer  - enlargement  of  works,  bigger  sewer,  and  sewer  extension  and 
provision  for  stom  water, 

V/est  Fjrle  - reconstruction  of  disposal  works. 

South  Ch alley  - report  on  proposal  for  a new  sewage  system.  Disposal 
works  to  cope  with  extra  building  and  to  eleminate  five  small  disposal 
plants. 

Iford  - provision  of  seiner  and  disposal  v/orks  for  the  village. 

The  Couiicil  have  accepted  reports  and  have  resolved  to  proceed  with 
schemes  for  the  following ;- 

Wivelsfi eld  - enlargement  of  sewage  disposal  works  to  cope  with  extra 
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loading  of  sewer;  e^ctension  of  sewer  and  provision  of  pmping  station. 

Norton  - provision  of  sewer  for  the  protection  of  water  supplies. 

Palmer  - provision  of  sewer  for  the  village  and  protection  of  water 
supplies , 

Swanbo rough  - for  the  ex-fcension  of  sewer, 

Peacehaven  - the  Council  have  agreed  to  the  further  extension  of  the 
trunk  sewer  to  serve  the  Flrle  Road  area  in  order  to  enable  the  East 
Sussex  County  Council  to  proceed  with  their  next  phase  of  work  for 
private  streets. 


3.  REFUSE  COLLECTION 

Fortnightly  collection  of  house  refuse  continues  throughout  the 
district  - kerbside  collection  in  the  rural  parishes  and  back  door 
collection  in  the  urbanised  coastal  strip.  The  rapid  expansion  of 
the  coastal  strip  and  the  rapid  increase  of  dwellings  in  several 
villages  has  increased  in  number  requests  for  weekly  collection. 

Refuse  continues  to  be  disposed  of  at  the  Levres  tip  b^^  agreement 
with  the  Lewes  Borough  Council.  This  joint  scheme  enalDles  disposal 
cost  to  be  kept  at  a low  level. 

In  order  to  meet  the  increased  demands  on  the  service  caused  by 
new  building  and  extra  volume  of  lighter  refuse  a new  crushload 
vehicle  was  purchased  during  the  year  and  has  proved  highly  satisfact- 
ory and  has  enabled  more  refuse  to  be  collected  without  extra  labour. 


4.  mTl  LITTER  C/IIPIIGN 

The  Council’s  free  service  for  the  removal  of  the  larger  and 
bulky  articles  of  refuse  by  special  collection  has  now  become  well 
known  and  well  used;  some  635  requests  for  special  removal  have  been 
dealt  with  showing  a marked  improvement  in  the  state  of  thC’  country- 
side. In  two ^ parishes  local  efforts  have  been  made  to  clear  common 

land  and  marginal  waste  land  of  tins  and  bottles  left  by  visitors.  It 
is  quite  apparant  that  tne  Inhabitants  of  the  district  are  active  in 
the  matter  of  keeping  the  countryside  clean  and  that  the  dumping  that 
does  occur  is  by  residents  of  adjoining  toi/jns. 

The  abandoning  of  derelect  cars  is  on  the  increase. 


5.  DUSTBINS 


The  dustbin  hire  scheme  continues  to  give  good  service, 
end  of  the  year  the  number  of  dustbins  on  hire  reached  1,800. 


•it 


the 


6.  CESSPOOL  EMPTYING  SERVICE 


to 


During  the  year 


8,482  full  loads. 


4,  244 


cesspools  or  tanks  were  emptied  amounting’ 

. charges  for  this  service  amount  to  approx- 

imately one  third^the  actual  cost.  Despite  the  fact  of  the  the 
continuous  extension  of  sewers  throughout  the  district  the  demand  for 
oho  service  has  remained  constant.  The  disnosal  of  cesspool  contents 
however  gives  increasing  cause  for  concern. 


7.  TR/'.NSPORT 

The  transport  department  continues  to  service  and  maintain  the 
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Council’s  fleet  of  vehicles  and  endeovours  to  maintain  a high  standard 
of  efficiency.  The  staff  work  most  concientiously  to  keep  these 
expensive  vehicles  on  the  road  with  the  ininimum  loss  of  running  time 
and  are  constantly/-  giving  thought  and  attention  to  the  matter  of 
safety  of  the  operation, 

8.  NUISANCES 

During  the  year  13  informal  notices  for  the  ahatement  of  nuisances 
were  served.  Two  formal  -notices  under  Section  5*0  and  one  under 
Section  39  of  the  Public  Health  Act  1936  were  also  served  and  subse- 
quently complied  with. 

9 HOUSING 

During  the  year  45  Discretionary  Grants  and  five  Standard  Grnnts 
were  approved  by  the  Council  and  56  Discretionary  and  ten  Standard 
G ra nt  s were  conipl  et  ed  . 

The  nunber  of  houses  dealt  with  /under  Section  l6  of  the  Housing 
A-ct  1957  either  by  demolition  order  or  by  the  closing  of  the  property 
until  made  fit  for  habitation  continues  to  show  steady  progress.  The 
number  of  houses  being  dealt  with  in  this  manner  in  1964  was  34,  the 
same  number  as  in  1963.  This  rate  of  progress  has  evolved  at  an 
equitable  balance  between  the  rate  at  which  properties  can  be  considered 
and  the  rate  at  which  the  occupants  can  be  rehoused. 

Those  figures,  together  with  the  work  -under  the  Improvement  Grant 
scheme  and  houses  improved  ■\f7ithout  the  aid  of  grant,  show  that  at 
least  100  houses  per  year  without  the  amenities  of  bathroom,  indoor 
sanitation  and  hot  water  supply  are  being  brought  up  to  acceptable 
modern  requirements  or  '^eing  demolished. 

New  building  continues,  the  greater  part  being  at  Peacehaven  and 
Telscombe,  The  new  development  is  distributed  as  follows s- 

Pea cohaven,  Telscombe  Cliffs  and  East  Saltdeans- 
Private  bu3.1ding  298  dwellings 

Rest  of  District; - 

Private  building  125  " 

Council  Residences 

(including  28  dwellings 

for  old  people)  41  ” 

Total  464 

This  total  of  464  compares  -'/ell  with  the  1963  total 
of  249 . 
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Imnrovemei 

it  Grants 

/Ip a roved 

Oiraer 

Rent  ed 

Tied 

Occupied 

Total 

Approved  to  Deer,  1954 

7 

25 

6 

38 

Completed  1954 

5 

25 

7 

37 

/Ipp  roved  1955 

26 

56 

18 

100 

Completed  1955 

8 

35 

16 

59 

/Ipp  roved  195^ 

9 

60 

17 

86 

Completed  1956 

13 

59 

11 

83 

4pp roved  1957 

9 

48 

20 

77 

Completed  1957 

8 

50 

9 

67 

Approved  1958 

2 

22 

13 

37 

Completed  1958 

10 

25 

16 

51 

Approved  1959 

35 

28 

19 

82 

Completed  1959 

16 

23 

4 

43 

Approved  I960 

14 

21 

32 

67 

Completed  I960 

24 

26 

19 

69 

Approved  1961  Discretionary 

2 

17 

16 

35 ) 49 

Standard 

7 

7 

14  ) 

Completed  1961  Discretionary 

5 

22 

29 

56  ) 61 

Standard 

- 

- 

5 

5 ) 

Approved  1962  Discretionary 

25 

5 

15 

45  ) 58 

Standard 

7 

2 

4 

13  ) 

Completed  1962  Discretionary 

9 

6 

11 

26  ) 35 

Standard 

2 

2 

5 

9 ) 

Approved  1963  Discretionary 

27 

4 

7 

38  ) 52 

Standard 

7 

1 

6 

lA  ) 

Completed  1963  Discretionary 

21 

7 

11 

39  ) 59 

Standard 

11 

9 

20  )_ 

■Approved  1964  Discretionary 

22 

13 

9 

44  ) 49 

Standard 

« 

5 

5 ) 

Completed  1964  Discretionary 

36 

11 

9 

56  ) 66 

Standard 

3 

1 

6 

10  ) 

Housing:  /let  19 

Total  number  of  dwelling  houses  inspected  during  the  year  under 


Public  Health  Act  and  Housing  act  ••  ,,  ,,  ,,  899 

Humber  of  Notices  served  under  Section  9 of 

Housing  .^.ct  1957  Informal 9 

Statutory  1 

Humber  of  dwellings  demolished  17 

Humber  of  Notices  served  under  Section,  l6 

of  Housing  /'ict  1957 ».  ..  34 
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Nmber  of  dwellings  reconditioned  with  Improvement  Grants  ••  66 

/Ipplications,  Rent  ^*ct  1957  ».  ..  Notices  served  ..  ..  2 

Notices  cancelled  .. 


10.  ME /IT  INSPECTION 


There  are  two  licensed  slaughterhouses  in  the  District,  one  being 
at  Wivelsfield  and  the  other  at  Ringner. 

-It  the  slaughterhouse  at  Ringmer  work  on  reconstruction  has 
commenced  and  it  is  anticipated  that  when  it  is  completed  in  mid  1965 
the  premises  will  be  of  the  highest  standard, 

/Although  detailed  figures  arc  given  below  it  should  be  noted  that 
no  less  than  12^^'’  of  all  animals  slaughtered  had  some  part  or  organ 
condemned  as  unfit  for  human  consmption.  The  incidence  of  parasites 

affecting  both  cattle  and  sheep  - usually  Fasciola  Hepatica  - shoxrod 
a marked  increase  and  restilted  in  the  condemnation  of  a considerable 
quantity  of  liver. 


Cattle 

Sheep 

Excluding 

Cows 

Calves 

and 

Pigs  Horsei 

Cows 

Lambs 

No,  Killed 

3192 

76 

601 

10918 

21625  “ 

No,  Inspected  ...... 

3192 

76 

601 

10918 

21625  r 

411  Diseases  excent  T.B. 

and  Cysticerci.  1/Jlriole 
carcases  and  organs 
condemned , 

0 

7 

16 

15 

84 

Carcases  of  which  some 
part  or  organ  was  condemned 

652 

30 

3 

895 

2995 

Percentage  of  the  number 
inspected  affected  vrith 
diseases  other  than  T.B. 

and  Cysticerci  

20.4^ 

40.05^ 

3.1% 

8.3^ 

13.8^  - 

T.B.  only  whole  carcases 
condemned 

- 

- 

- 

- 

- 

Carcases  of  which  some  part 
or  organ  was  condemned 

- 

- 

- 

252 

Percentage  of  the  number 
inspected  affected  with 

mm 

mm 

1.1^  - 

Cysticercus  bovis.  VJhole 
carcases  condemned  . , . , 

mm  mm 

part  or  organ  condemned 

93=2.9% 

. .. 

Refrigeration.  . 

6=0.2% 

— 

•• 

*• 
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Meat  certified  as  unfit  for  human  consumption: - 


Cattle,,  other  than  Corns 
Part  carcases  . . . 
Head  and  Tongue 

Offal 

Livers  ...... 

Lujags 

Kidne^T's  . . • . • 


Injury  and  Bruising 

Actinomycosis  and 
Actinobacillosis 

•^*bscesses 


Fascioliasis  and 
Cirrhosis o , . 
Abscesses  , . . 
Telangiectasis  • 
Pneumonia  . . , 
Pleurisy  . . . . 
Nephritis  . . • 


4 


15 

1 


334 

141 

6 

8 

28 

2 


Cysticercus  Bo vis 


Heads  54 

Hearts 37 

Diaphragm 2 


Carcases  for  refrig- 
eration , . 6 


Cows 


Complete  carcase 
and  offal  , , 


Part  carcases 


Tetanus  . 
Anasarca  . 
Pyaemia 
Emaciation 

Injury  . . 
ascites  . 


Offal 
Livers  • 


Calves 


Fascioliasis  and 
Cirrhosis.  . . 
Abscesses  . . , 
Telangiectasis  , 


Complete  carcase 
and  offal  . . . , 


Offal 

Lungs 


Umbilical  Pyaemia 
Omphal  ophl  ebit  i s 
Iimnaturity  , . . 
Pyrexia  .... 
Septicaemia  , , 
Emaciation  , . . 


Pneumonia 


1 

2 

1 

2 

1 

1 


16 

6 

6 


1 

1 

3 

5 

3 

3 


1 


Sheen 


Complete  carcase 

and  offai  ....  Toxaemia  l 

Pyrexia  4 
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)Sh eep  (Cont.) 

Multiple  abscesses  •••••••.  2 


Emaciation  3 

I 

Part  carcases  . . . Injury  12 

Abscesses  2 

/i-rthritis  2 


Offal 

Livers  

Lungs  ...... 

Kidneys  . . , . . 


Pigs 


Complete  carcase 
and  offal  . . . . 


Abscesses  . . 
Parasites  , « 
Parasites  . . 
Pneumonia  . . 
Hyd  ronephrit i s 


Anasarca 

Injury  and  bruising  

Erysipelas  . • • 

Multiple  abscesses 

Pyrexia  ........ 

Septicaemia • * 

Emaciation  • 

4cute  Peritonitis 

and  pleurisy 

Arthritis  

Tumours  . . . . 

Icterus  ...•  


1 

621 

78 

63 


7 

2 

2 

30 

4 

6 

o 


lo 

2 

3 

2 


Part  carcases  • • . Injury  and  bruising  ...••••  12 

Arthritis 198 

Abscesses  and  Tumours  ••••••  6l 

Orchitis 2 


Offal 

Heads  and  tongues  • Abscesses  ••••••  48 

T.  B * . . 252 

Livers Cirrhosis  436 

Peritonitis  2 

Lungs  ......  Pneumonia  .....  l689 

Pleurisy  85 

Hearts  ......  Pericarditis  136 

Plucks  ......  Pleurisy  and 

peritonitis  ..........  89 

Kidneys  .....  Hydronephrosis  . • 65 

Lungs  and  heart  , Pleurisy  - Pericarditis  .....  128 


10.  CARAVANS 

There  is  one  Council  owned  site  providing  accommodation  for  174 
caravans  and  a number  of  private  licensed  sites  in  the  district 
comprising:- 
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1 site  at  Peacehaven  accomiiiodating  70  caravans 
1 ” ” St  r eat  6 ” 

1 ” ” Chailoy  ” 3 " 

1 " Barcombe  2 '* 

28  ” acconinioclating 1 ^ 

Owing  mainly  to  the  popularity  of  the  district  and  shortago  of 
housing,  individual  caravans  are  often  found  on  unlicensed  sites  and 
during  the  year  14  informal  notices  were  served  requiring  the  removal 
of  caravans  from  such  sites. 

Until  a site  is  found  for  the  families  of  itinerants  camping  in 
the  district,  the  problem  will  continue  to  become  more  difficult  as 
their  regular  haunts  become  fewer  due  to  building  development  and 
other  restrictions.  Complaints  arise  wherever  they  cam.p  and  those 
are,  however  regretfully, justifiable  owing  to  the  litter  and  other 
nuisance  they  cause. 

12.  MILK  mL  DAIRIES 

There  are  still  a number  of  producers  of  raw  milk  which  is  bottled 
and  retailed  from  the  farms  or  through  automatic  vending  machines. 
Samples  were  taken  from  each  producer  for  biological  analysis  and 
antibiotic  content.  In  all  cases  the  milk  was  found  to  be  satisfactory 

13.  PETROLEll-T 

A,  number  of  routine  inspections  were  made  of  the  licensed  install- 
ations and  of  disused  underground  tanks. 

14.  FOOD  AlTD  DRIJGS 


262  routine  inspections  of  food  premises  throughout  the  district 
were  carried  out  during  the  year.  /Although  no  prosecutions  were 
taken  15  Informal  notices  were  served  requiring  compliance  with  the 
Food  Hygiene  Regulations, 

Of  the  unsound  food  brought  to  the  attention  of  the  Council  the 
following  were  included 

Bread  containing  a piece  of  metal. 

Mould  in  meat  pies. 

Unsound  fish. 

15.  SUMMARY  OF  VISITS 


House  Inspections  under  Housing  Regulations  535 

Other  inspection  of  houses  not  included  above  . • • • • 3e4 

Visits  in  connection  with  Nuisance  287 

’’  to  Slaughterhouses  555 

” ” Dairies  and  Milk  premises 13 

" re  Drainage  1972 

" to  Food  Premises  ••...••••  262 

Drains  tested  ........  642 

Samples  taken  for  analysis:-  Milk  ...........  36 

” Water 10 

Visits  to  Sewage  Outfall  V/orks  and  Sewers  829 

in  connection  with  Water  Supplies  ••••••••  68 

” ” ” Infectious  Disease 14 
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Rooms  fumigated,  disinfected  - fleas,  flies 

and  insects  5 

Visits  to  Refuse  Tips  and  in  connection  with 

Refuse  Collection  103 

" under  Petroleum  '>cts  ^0 

” in  connection  with  Salvage  21 

" under  Factories’  /let 1? 

” in  connection  i-dth  Tents,  Vans  and  Sheds  . . • • 149 

Miscellaneous  visits  622 

Visits  in  connection  >d.th  Clean  Air  A.ct  • . 18 

Offices,  Shops  and  Railway  Premises  58 

16.  RODSNT  CONTROL 

Visits  for  purpose  of  Survey 1088 

’*  ” ” ” Treatment  ..••••  468 

New  Infestations  found  since  l6l 

Estimated  number  of  Rats  killed  ••••«•  1188 

” ” ” Mice  killed 420 

Infestations  cleared  159 


17.  CLE/U^T  /iIR  /.CT 

L number  of  approvals  were  given  under  Section  3 of  the  Clean  .‘Air 
Act,  1956  to  boilers  of  over  55000  BTU/hr.  installed  in  the  District, 
Advice  was  also  given  regarding  the  height  of  chimneys  to  prevent 
pollution  from  SO2.  The  importance  of  implementing  chimney  height 
requirements  is  becoming  even  more  important  as  more  installations 
change  to  burning  heavy  oil  with  its  higher  sulphur  content  and  in  the 
knowledge  that  any  chimney  erected  today  may  well  be  surrounded  by 
residential  development  in  the  future.  Such  control  does  not  hoTJover 
extend  to  such  pr.'^mises  as  hospitals  and  schools  whatever  the  size  of 
the  installation.  During  the  year  agreement  was  reached  between  the 
Alkali  Inspectorate  and  the  owners  of  the  cement  works  at  South  Heighton 
to  considerably  extend  the  height  of  the  chimney  and  provide  additional 
dust  arrestment  plant  to  alleviate  the  nuisance  caused  by  the  prese.nt 
discharge, 

18.  OFFICES  SECPS  AND  RAILWAY  PRa-aSES  ACT 

This  important  Act  of  Parliament  came  into  operation  durinc'  the 
year.  Its  broad  effect  is  to  require  the  registration  of  all  offices 
and  shops  in  the  district  and  to  require  laid  down  standards  of  clean- 
liness, overcrowding,  temperature,  ventilation,  lighting,  sanitary 
conveniences,  washing  facilities,  water  supply,  seating  facilities  and 
numerous  safety  precautions.  The  legislation  is  veiy  complex  and  its 
full  implementation  id.!!  take  a considerable  time.  To  date  58  inspec- 
tions have  been  made  and  16  Informal  notices  have  been  served  renuiring 
compliance  with  the  Act, 
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19  o F/'IGTORIES 


Inspections; - 


Particulars 

No.  on  No.  of  Occupiers 

Register  Inspection  written  Prosecuted 

notices 

(i)  Factories  in 
xvhich  Section  l,2,3j 

4 & 6 are  to  be  en- 
forced by  Local 
Authorities  • • . • 

(ii)  Factories  not 
included  in  (i)  in 
which  Section  7 is 

9 - - - 

enforced  by  Local 
Authorities  • . . • 
(iii)  Other  Prem- 
ises in  vrhj  ch  Section 

60  17  1 

7 is  enforced  by 

Local  /iuthority 
(Excluding  Out- 
worker ’ s Premises) 

15  - - - 

84  17  1 

Cases  in  which  defects  were  founds - 


Particulars 

Number  of  cases  in  which  defects  weros- 
Found  Remedied  Referred  by 

H,M.  Inspector 

V/ant  of  cleanliness 

Section  7 - Sanitary 
conveniences  - 

- - 

unsuitable  or  defective  3 3 


Other  Offences  against 
the  Act  (not  Including 
offences  relating  to 
Outwork) 

Inadequate  ventilation 

- - 

Inefficient  drainage  of 


floors 

- - - 
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Port  VIII  of  the  Act  - Outworkers 


Number  on  List;  Nil 

20.  NW  /IND  RENEN?ED  LICMICES  ISSUED 

To  Store  Petroleum 67 

” ” Carbide  of  Calcium  • • . 

” Cellulose 

” Slaughter  /inimols  •.••••  14 

” use  prci:iises  os  Slaughterhouses  2 
” " ” ” Knacker*  s Yard  1 

For  Moveable  I>/7ellings  • • • , • 11 

•Animal  Boarding  Establishments  • 9 
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SECTION  IV 


PRE\r^:LENCE  OF,  AND  CONTROL  OVEN.  INFECTIOUS  AND  OTHER  DISE-'^BS 
lo  INFECTIOUS  DISE/VSES 

^ total  of  185  cases  of  infectious  disea  so  were  notified  in  the 
Chailey  Rural  District  in  1964.  The  details  are  as  follows:- 


i 

DISEASE 

< 

NUlfflER  OF 
CASES 
NOTIFIED 

NUIv'BER  OF  C.''.SES 
ADMITTED  TO 
HOSPIT 

DEUTHS 

i 

Measles 

1 

142 

•m 

, 

Scarlet 

iFever 

f 

1 

7 

- 

t 

I 

jlVnooping 

iCough 

12 

Pneumonia 

1 

i 

. . J 

. 

Dysentery 

00 

iH 

1 

1 ! 

Food  ^ 

Poisoning  ! 2 

i 

1 

1 

Puerperal  1 

jPyrexia  | 1 

- 

[Erysipelas  ! 1 

1 - - ...  j .. ..  _ 

t 

.1 

bphthalmia  , 

Neonatorum  1 1 

i 

1 

S 

1 

! 

t 

j 

j TOT/X  1 185 

i t 

» - 

4 

1 

- 

In  1963  the  total  of  notifications  received  was  322.  The  decrease 
to  185  this  year  was  almost  entirely  due  to  the  decrease  in  measles 
notifications  from  302  to  142.  The  decrease  in  the  number  of  measles 
notifications  was  to  bo  expected,  as  measles  epidemics  usually  occur 
in  alternate  years.  The  eighteen  cases  of  dysentery  all  occurred  in 
a.  hospital  for  physically  abnormal  children. 

It  is  pleasing  to  report  that  no  cases  of  either  poliomyelitis  or 
diphtheria  occurred  during  tho  year. 
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The  following  figures  relating  to  Vaccination  and  Immunisation 
are  supplied  by  the  County  Medical  Officer  of  Health,  East  Sussex 
County  Council, 

2,  DIPHTHERI 4 IMIUI-II S /ITION 


1 

1 

Children  born  in  years:-  | 

TOT.^ 

1964  j 1963 |i962 

1961 

i960 1 

. ... . . 1 

1955  iI950 

1959  I1954 

■ — ■ 

i/l.  NUMBER  OF  CKII.DREN  VJEC 
i COMPLETED  FULL  COURSE 

1 OF  PRIMARY  IMN^ISATION 

IN  THE  AUTHORITY’S  AREA 
(including  temporary 
residents)  DURING  1964 

1 

! 

159  1 162 

1 

i 

i 

. . 

28  ^ 

1 

: 

4 

! 

8 

3 

369 

B.  FUl^BER  OC  CHILDREN  HIO 

1 RECEIVED  A SECONDARY 
(REINFORCING)  INJECTION 

1 (l*e,  subsequently  to 

primary  immunisation  at 
an  earlier  sge)  DURING 
1964 

1 

1 ‘ 

1 

i - 1 55 

1 

! 1 

1 

i ! 

j 

! 1 

123 

i 

12 

5 

r 

266 

254 

I 

1 

i.  — 

715 

t 

Since  immunisation  wgs  first  introduced  there  has  been  a persis- 
tant and  dramatic  fall  in  the  number  of  cases  of  diphtheria  and  also 
in  the  number  of  deaths  from  diphtheria.  This  fall  continued  until 
a year  or  two  ago  but  since  that  time  several  locally  severe  outbreaks 
of  diphtheria  have  occurred.  I cannot  urge  parents  too  strongly  to 
ensure  that  their  children  are  protected  against  this  disease  since 
almost  all  the  cases  and  deaths  occur  amongst  non-immunised  children. 

It  has  become  all  too  coLimon  to  regard  diphtheria  as  a dying  disease 
and  to  think  that  because  it  is  no  longer  prevalent,  there  is  no  need 
to  have  children  immunised.  This  is  a very  dangerous  practice  and 
every  child  should  be  immunised  duringinfancy  and  again  at  the  start  of 
school  life. 

3.  moopim  COUGH  IMfir^ISATION 


i 

1 

YE4R  OF  BIRTH 

T0T.AL 

1964 

1963 

1962 

1961 

i960 

1955 

1959 

1950 

1954 

NUlffiER  OF  CHILDREJT  WHO  HAVE 
COMPLETED  ^ PRIMARY  COURSE 
(normally  three  injections) 
OF  PERTUSSIS  VACCINE 
(singly  or  in  combination) 

IN  THE  AUTHORITY’S  AREA 
[DURING  THE  YE/'iR  1964 
i 

158 

I 

■ 

162 

1 

28 

5 

t 

3 

5 

' 

■ 

361 

1 
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4.  VACCIN^^TIpy^'  SM/.LLPQX 


The  following  persons  were  vaccinated  or  revaccinated  against 
smallpox  in  1964;- 


/IGE  IT  DATE  OF 
7ACCIH4TI0IT 

1 

0 - 3| 
months 

1 

3-6 

months 

6-9 

months 

9-12 

months 

1 

year 

2-4 

years 

5-14 

years 

15  yrs, 
or  over 

TOTAL 

Number 

Vaccinated 

3 



6 

4 

3 

119 

23 

8 

18 

184 

Number 

Revaccinated 

- 1 

- 

- 

1 

1 

7 

23 

128 

l60 

During  and  since  the  recent  outbreaks  of  smallpox  a lot  of  confu- 
sion has  been  caused  to  the  general  popifLation  by  the  arguments  for  and 
against  smallpox  vaccination.  The  Ministry  of  Health  have  now  issued 
a Memorandum  on  Vaccination  against  Siriallpox.  The  salient  features 
are  as  follows 

A.  Routine  Primary  Vaccination  in  Early  Childhood 

(1)  Optimum  Age  - Routine  primary  vaccination  is  not  now  recom- 
mended in  the  first  few  weeks  of  life  but  should  be  done  before  the 
age  of  2 years,  preferably  during  the  second  year, 

(2)  Contra-indications  - 

(a)  exposure  to  infectious  disease 

(b)  septic  skin  conditions 

(c)  infantile  eczema  or  any  other  allergic  condition  - these 
are  absolute  contra-indications  to  routine  primary  vacc- 
ination 

(d)  hypogammaglobullnaemla 

(e)  corti co-steroid  treatment 

(f)  failure  to  thrive 

B.  Routine  Primary  Vaccination  at  Later  Ages 

(1) ^  Although  at  anx?"  age  the  risk  of  serious  complications  follow- 
ing vaccination  is  much  smaller  than  the  risk  of  death  run  by  those 
exposed  to  smallpox  while  unvaccinated,  nrimary  vaccination  is  not 
advised  as  a routine  after  early  childhood.  But,  if  not  performed 

in  early  childhood,  primary  vaccination  at  a later  age  may  eventually 
become  necessary  e.g.  when  serving  I'dth  the  armed  forces,  as  a condition 
of  employment  and  before  undertaking  foreign  travel, 

(2)  Contra-indications,  Consideration  must  be  given  to  - 

(a)  septic  skin  conditions 

(b)  a history  of  or  the  presence  of  eczema 

(c)  hypogammaglobulinaemia 

(d)  cort ico-st eroid  treatment,  Xb  is  not  considered  wise  to 
vaccinate  routinely  patients  who  are  receiving  systemic 
cortico-st eroid  treatment 

(e)  early  pregnancy.  On  general  principles  it  is  desirable 
to  avoid  the  use  of  a live  vaccine  during  the  first 
trimester  of  pregnancy, 

C.  Vaccination  in  the  presence  of  Smallpox 

The  object  is,  by  primary  vaccination  or  revaccination  as  soon 
a ft er^ exposure  or,  at  most,  within  three  days,  to  enable  the  individual 
to  gain  immunity  to  smallpox  within  the  normal  incubation  period  of 
that  disease.  In  the  presence  of  suspected  smallpox  there  are  no 
absolute  contra-indications  to  the  immediate  vaccination  or  revaccination 
of  all  close  contacts. 
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S -ACTION  V 


TUBERCULOSIS 


In  1964  six  cases  of  pulmonary  and  one  case  of  non-pulmona ry 
tuberculosis  were  notified.  No  deaths  due  to  pulmonary  tuberculosis 
occurred.  Of  the  cases  notified,  four  pulmonary  cases  were  transfers 
into  the  area  which  had  previously  been  notified  elsewhere.  One 
pulmonary  case  previously  removed  was  restored  to  the  register  during 
the  year  on  re-entry  into  the  district,  and  one  new  case  was  notified 
in  the  area  during  the  year.  Details  are  given  in  the  following 
table,  ’transfers  in’  being  indicated  by  "T.I."  and  ’Restored  to 
Register’  by  ”R". 


I 

1964  - NEIa[  CA^ES  and  MORT.ALITY 

AGS 

NEI  CASES 

DEATHS 

PERIODS 

Pulmonary 

Non-Pulmona  ry 

Pulmona  ry 

Non-Pulmona  ry 

1 

H 

F 

M F 

M 

F 

M 

F 

0 

' 

- 

- 

- 

- 

1 

- 

1 

1 

- 

"*  ) ^ 

- 

- 

mm 

5 

- 

- 

- 1 - 

- 

- 

- 

- 

10 

- 

- 

mm  ’ mm 

i 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

20 

. 

1 R. 

- 

- 

- 

- 

25 

1 new 

- 

1 t , i , ! 

- 

- 

- 

- 

35 

3.  G 0 1 » 

- 

- 

- 

- 

- 

45 

- 

1 t.i. 

1 

i - 

1 

- 

- 

- 

- 

55 

- 

- 

- 

- 

- 

- 

65  & 

upwards 

1 t . i , 

- 

- 

- 

- 

mm 

A-ge 

^known 

- 

1 t.i. 

1 

1 

\ 

- 

- 

- 

- 

1 

1 

3 

1 I - 

- 

- 

- 

mm 

NlTIBBR  OF  CA.SBS  ON  TIIB  RBCrlSTER  4T  list  DECEMBER,  1964 

Male  Females 

Rijlmonary  Non-Pulmonary  Pulmonary  Non-Pulmonary  Total 

77  8 57  6 148 

V/hereas  at  31st  December,  1963,  the  number  of  cases  on  the  register' 

91  11  64  10  176 
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